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EXECUTIVE SUMVARY

A team frzom the Yucca Mountain Quality Assuzance Division (YMIAD) sondustzl a
limited sz pa audit of Reynslds Electrical and Engineezing Company, Inc.
(REEZ:) quality-affecting astivities associated with selected quality assuran:e
(QA) frzogram elements.

The aztivities audited for izplementatiosn cf procedural requiremenzs f{:ir
Criteria 2, 5, 6, and 12 were found to be gatisfactory and effestively
implemented, although marginal in areas depicted in t%e Corrective Astizn
Fejuests (CARs) written against Criteria 2, 5, and 12. However, cther spgecific
elemants of the QA program were identified as either indetermirate (due 9 lazk
¢f imglementation), or ineffective. The following is a surmary 2f those
elements cf the REECS QA Program judgad by Lhe audil téam to be ineffactive:

1, Crizerion 1 (Ozganization)--The fact that REECO failed to maintain an
alejquate dedicated QA staff resulted in the failure cf REEC2's CA
organizaticn to verify the adeguacy and effectiveness of plans,
requirements, and QA program implementation,

2. Criterion 9 (Control of Processes)--The overall programmatic implamentation
cf this element could not be thoroughly ascertained at this time 3ue <
l1ack of activity within REECo. However, in regard to the work that has
been done by REECO to date in "control ¢f special processes,® it can :=nly
be determined that the implementation of weld procedure qualificazizn ani
welder qualification has been ineffective, as evidenced by the threa JAFRSs
written against this critericn,

3, Criterion 17 (QA Records)--This element of the REECo QA program was
determined to be ineffective in the areas dealing with the submissicn 2f
completed record packages within 10 days after the closeout of the record
package. Personnel were not adequately trained to assexble complete record
packages as described in REECo implementing procedures (i.e., Quality
Procedure QF 2.3 and QP S.1).

4. Criterion 18 (Audits)=-The audit team is concerned with the small number <¢
inteznal audits performed by REECo in 1950 (4 out of 11), plus the faczt
that audits were not even scheduled for the QA Department and Criteria 16
and 18 in 1990 and 1951. 1In addition, REECo did not comply with QP 15.0
requirements for qualification of the current REECo lead auditor. Also,
REECo clesed Audit Finding Feport AFR Mo, 3 of hudit 15>, 001-%0 withcut
full corrective action being implemented or a date for ccmpletion of the
proposed corrective action being given.
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The f:llewing program elements were found to be indeterminate:

1. Critezia 3, 4, 7, 8§, 10, 11, 13,714, 15, and 16 could not be evalua
implementaticn effectiveness at this time due to5 the lack ¢f activi
within FEECo, Criteria 4, 7, and 16 were thorcughly reviawed howse

using checklists, with the following :esults-

2. Criteria 4 and 7 (Procurement and Control of Purchased Items)=--There have
baen only 5 procurements of sole-source ccmmercial grade items sinze
January 1990. Consequently, REECo has implemented only a small pc::i:

QP 4.0 and QP 7.0 and an effectiveness determzration cannot be made as this
time. R

&
-

X

3., Criterion 16 {(Corrective Action)--zmplementation effectiveness cannot be
addressed at this time, There have been only two REECo CARs issued since
January 1990, A determination cannot be made at this time based on lazk ¢
implementation cf QP 16 and QP 16 2.

4. Criteria 3, §, 10, 11, 13, 14, and 15 cculd not be evaluated fer
effectiveness since no QA Level I or II work has been performsd since the
last 0QA audit of REECo.

As a result of this audit, 14 CARs'Qere issued to REECo. The details regarding
the CARs are described in Section 6 of this report.

The audit team observed that a much needed effort was made by the REECo Matrix

~staff to respond to previously identified QA program deficiencies. The REECo

staff was cooperative and the audit team apprec;ated their efforts in helping
the audit to progress smoothly.
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This :epﬂzu contains the :esults of the Quality Assurance (QA) audic
aztivities conducted by Feynolds Electrical and Engineering Company,
(REECO) in support of the Yucca Mountain Sit: Characterizaticn Projec
(¥MP). The audit was conducted at the REECo facilities in Las Veqas,
Nevada, and at the Nevada Test Site (NTS) in Mercury, Nevada, from
February 25 through 2§, 1991, The audit was ccnducted in actordante with
the reguirements of Cffice of Civilian Fadicactive Waste Managament
{OCRWM) Quality Assurance Administrative Procedure QAAP-16.2, Revisicn 2,
*hudit Program.®™ The QA program requirements to be verified were taken
from the PEECo Quality Assurance Program Plan (QAPP) for the Yucra
Mountain Project, QAPP 568-DOC-115, Revision 8.
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AUDIT SCCRE

The scope of the audit was to evaluate tha REECO QA Program te Zetermine
whether it meets the regquirements and ccrmitments 1mposed by the YMF,

This was accomplished by verifying implementaticn and effectiveness 2f the
progzam in place, as well as verifying compliance with requirements,

The following programmatic elements (criteria) were audited to assess
cempliance with REETO QAPE 568-DOC-115, Revision €:

Organization

Qualit y Assurance °:ogtam

Procurement Document Control
Instructions, Procedures, Plans, and Drawings
Document Control _

Control of Purchased Items and Setvices
Control of Processes .

Control of Measuring and Test Equipment
Corrective Action

QA PRecords

Audits

00 -JOYNW U &N
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The lack of REECo activity or non-applicability to the REECO scope of work
was verified fcr the following programmatic elements: 3.0, 8.0, 10.0,
11.0, 13.0, 14.0, and 15.0.

AUDIT TEAM PERSONNEL AND OBSERVERS

Responsibility Individual
Audit Team Leader Robert H., Klemens
huditors ' A. Edward Cocoros

Mario R. Diaz




Responsikilicy 0 tadividual

huditses

Frank J. Fratz ngsr
~Jochn §, Martin
-hldert C. Williaxs

Cbservers ‘ - John 7:°éﬁck1ey,

"U.S. Nuclear Regulatory Commission (NRQO)
Rebert D. Brient, NRC

- Phillip A. Niedzielski-Eichner,

. Hye County

4.0 SUMMARY OF AUDIT RESULTS

4.1

Statement of Program Effectiveness

In the opinion c¢f the audit team, adequacy of the REECo QA Program
cannot be determined at this time, due to the large number of QA
program elements that were found to be either indeterminate (due to
lack of znplementation), marginally effective, or ineffective, as
noted below.

1.
2‘

S.

6.

8.

Criterion 1 (o:ganization)--Ineffective (CAR No.YM-81-025)

Criterion 2 (QA Prograxﬂ--ﬂarginally effective (CAR Nos.
M-91-026, YM-91-027, and YM-91-034)

Criterion 3 (Design Control)--!ndeterminate due to lack of
implementation.

Criterion 4 (Procurement Document Control)-~Indeterminate due to
limited purchasing activity. Only & small portion of QP 4.0 has
been implemented by PEECo, since procurement was limited to five
sole~source commercial g:ade ltems

Criterion 7 (Control of Putchased Items)~-Indeterminate due to
limited purchasing activity,

Criterion 8 (Identification and Control of Materials, Barts and
Components)--Indeterminate due to lack of implementation.

Criterion 9 (Control of Processes)--Ineffective. Three CARs were
issued due to lack of actention to detail (CAR Nos. YM~91-028,
™-81-029, and IM-91-030).

Crziterion 10 (Inspection)--Indeterminate due to lack of
implementation,
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8. C:itntion 11 (Test Cort:ol)--rndcte:minate due to lack ¢f
implementatien. o

10. Critezion 13 (Handling, Shipping, and Storage)~~Indeterminate
dus to lack of implementatioen.

11, Critericn 14 (;rspe'tidn'Tes. and 0pnratxng Stailus)--
Ingeterminate due to laﬂk of implementaticn

12. Cziterion 15 (ucnccnforming Matet als)--Indeterminate due to lack
¢f implementaticn.

13, Cziterion 1¢ (Cc::ec:ive'ac:ion)--zndetermina e due ts lack ¢f
implemenzaticn. No REECo CAFs or Deficiency Notices ca QA level
I cr II activities ware open at the time of the audit, Cnly tw2
KEECo CARs were issued and both have been closed.

14. Cziterzion 17 (Q2 ReﬂordSiF-Ihe‘fective due to BEECc’s failure ¢
meet P :ﬂquixements on Qu Feccrds (CAR Nos, YM-51-037 aqd
™-%1-038). S A

15, Criterion 18 (Audits)~-Ineffective due to REECO perfcrming only 4
out cf 11 scheduled audits and not scheduling audits cf all
criteria/organizations in 1990 and 1991 as requized (CAR lNss.
™-91-032). Requirements for qualification of audit pezsonnel
per Q? 18.0 nct adhered to bty REECo (CAR No. YM-21-035).

Summary of Findings

A total o£ 14 CARs were gene:ated duzing the course of this audit,
Information copies of the CARs are attached as Enclosure 2.

AUCIT MEETINGS

£.1

5.2

Bre-audit conference

A pre-audit conference with the REECo Technical Project Officer (TPO)
and his staff was conducted at 10:00 a.m. on Februarzy 25, 1991. The
purpose, scope, and proposed agenda for the audit were presented, and
the auditors and observers were introduced. A 1ist of attendees is
attacked as Enclosure 1.

Persons Contacted during the Audit

See Enclosure 1 for a list of persons contacted during the audit.
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past-Audit Conference

The pcs:-audit'cbnfeiénée'qas ééhductéd'at 2:00 p.m. on Fekruary 28,
1991. R syncpsis of the preliminary CARs identified during the

couzse of the audit was presented to the TPO and his staff. A lis:
¢f those attending the conference is attached as Enclosure 1.

Audit Status Meeting

Mudit status meetings were held daily with the TPO and his key szaff
at 8:30 a.m. to discuss the progress and identify findings frim the
previous days auditing activities.

SYNOPSIS OF CORRECTIVE ACTION REQUESTS

6.1 Corrective Actien Recuesiéi..

The following CARs weré'i§5g§d¥$; § result of this audit:

YM-91-025 REECo failed to maintain an”adequate number ¢f full-time
dedicated QR personnel to verify the adsquacy and
effectiveness of QA plans, requirements, and QA program

~ implementation.iiyf o o :

™-91-026 Records of pPersonnel Qualification Evaluations,
. Indoctrination, Training, and Proficiency Evaluations have
not been transmitted to the Local Records Center for

processing.

™-51-027 There is no documented evidence of indoctrination of socme
- REECo personnel who had been performing quality-affecting
activities. S

YM-01-028 Nondestructive evaluation reports were not attached to the
- Procedure Qualification Records for those weld procedure
qualifications for which ncndestructive testing (e.g.,
ultrasonic and radiographic) was performed.

M-91-029 No "code of record" has been established within the Nevada
: Nuclear Waste Storage Investigation (NNWSI) weld
procedures to designate the year or addenda cf the
- referenced federal codes.

YM-91-030 The REECo employee who was assigned welder stamp no. 2-001
had his qualifications renewed for weld procedures N-1112,
N-1117G, and N-3914 without the performance of any welding
process for a period greater than three months. This is a
~ violation of American Society of Mechanical Engineers

welding codes. '




YM-21-031 There is no dccumented evidence cof corpliance with QP 5.1
zeguirements for reviewing newly develcped procedures Itr
conflict with existing procedures, and for annual review
of procedures for possible revisions.

: R e P R o
¥M-91-032 Only 4 out of 14 scheduled REECO audits were perfommed by
REECo QA during 1990.°  In“addition, the QA erganization,
and Criteria 16 and 1B, were not scheduled to be audited
in 1990 and 1991, T g i o :

yM-91-033 The REECo Measuring and Test Equipment Tracking System Lcg
- does not meet the requirements of QP 12. In addition,
MOA-IE-CB-GEN-1, which is supposed to be for internal use
only, contains requirements for user organizations (e.qg.,
Science Applications International Corporation, Los Alamos
National Laboratory, and the U.S. Geological Survey).
YM-91-03¢ Documented evidence of the TPO annual evaluaticn of the
. overall REECo training program for the years 1989 and 1990
is not available.:. =

™=-91-035 There is no bﬁjéctive'ééidénce of REECo compliance with
requirements of the QAPP relative to gualificaticn of
their current lead auditor.

YM-91-03€ Contrary to QRPP requirements, AFR No. 3 of REECo Audit
o No. 001-90 has had corrective action accepted and the
subsequent closure of the AFR without full corrective
action being implemented or a date for ccmpletion of the
proposed corrective action being given.

7.0 REQUIRED ACTION

L3

Responses to each CAR (delineated in Section 6.0) are due by the date
indicated in Block 10 of the CAR,- Upon response and satisfactory
verification of all remedial and corrective actions, the CARs will be
closed and REECo will be notified (by letter) of the closure.
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REECO, LAS VEGAS,

91-02 AUDIT ROSTER

NV

E.

M.

huleta

Barker
Blaylock
Blichfeldt
Brient
Buzkley
Coziros
Diaz
Ponaldsen

. Fox

Fraser
Glasser
Hackbert
Hurtado
Key
¥Klemens
¥nott
Kratzinger
Kress
Leonard
Leske
lLewis
Limon
Lykens
Martin
Mason
McGoldrick
Moulder

MNiedzielski~

Eichner
Noland
Presser
Pritchett
Reinan
Straub
Thompson
Truce
Warriner
Wilhelm
Williams
Zellers
Ziehm
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REYNOLDS ELECTRICAL ENGINEERING COMPANY (REECC)

CRGANIZATION  TITLE

FEECO QA Splst I

REECo Control Rept. Mgr
REECo Trg Admin
DOE/YTMPO QAM

REECo Staff Asst
NRC/CNWRA Observer

NRC Observer

MACTEC QE

DOE Gen. Engr

REECo Engr 1II

REECo QA Mgr

REEC Gsn. Mgr

REECO Qual. Cocrdinator
REECo Sr. QA Splst
REECo

REECo Supply Super.
SAIC/QA Audit Team Leader
REECo Budget Analyst
SAIC/QA Auditor

REECo

REECoO Constr. Dept Mgr
REECo Safety Profess.
REECo Human Res. Mgr
REECo Prncpl. Staff Asst
REECo Admin Qual Coord.
SAIC/QA Auditor

REECo DM

REECo Chief Pur. Agent
REECo Sr. QA Staff Asst
Nye County Tech, Advisor
POQA/H Auditor

REECo Sr. Staff Asst
REECo TPO

REECO Sr. Buyer

REECo Log. Spt Dept Mgr
REECo Info. Mgmt Mgr
REECo Sr. Staff Asst
REECo Archivist

REECo Engr. II ADQC
DOE/YMPO/QR  General Engr.
REECo Mail/Record Chief
REECo Sr., Staff Asst

CONTACTED
PRE- DURING  POST
YCIT AUCIT ADIT
X X %
X X
»
X X
X
X X
X X
X X
X X
X
X X X
X
X X
X X
X
X
X X
X
X %
X
X X
X
X
X
X X
X X
X X
X
X X
X X
X
X
X X
X
X X
X X
X
X
X
X X
X
X
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10 A RED STAMP
+ yli 1[‘ {
T
OFFICE OF CIVILIAN V4CARNO.; TH-91-02

71792
RADIOACTIVE WASTE MANAGEMENT | o8 22—

1
U.S. DEPARTMENT OF ENERGY SHEET —— o

WASHINGTON, D.C. WoS No - 1:2.9.3
CORRECTIVE ACTION REQUEST

1 Contoliing Document 2 Related Report No.
68000118 QAFP Audit 91-02

3 Responsible Orgarnizahon 4 Discussed With
REECo aality Assurance M. Fox

10 Response Due 11 Resporsibility for Cotrective Action 12 Stop Work Orger Y or !l
30 days after issue R.F. Pritchett ]

5§ Requirement:

QAPP, Revision 8, Section ), Panqueh 2.1 states in part, “Fulletime dedicated QA
pesitions have been established by REECc. Perscnnel in these positions shall have the
gespensibility and authority te verify the adequacy and effectiveness of QA plans,
requirenents, and Ok program irplementation by REECo and its subcrdinate organizatiens.”

QP 2.0, Revision 7, Paragraph €.1.3, "The REECo Organizztional Chart, Exhibit 1, denctes
the lines of authority, communication, and responsibility assigned te key quality-related
Project funztions for the NP."

6 Adverse Condition;

REECo bas failed to assign adequate amcunt of fulletime dedicated CA personnel to ensure
that the required support for activities that affect quality is achieved sccordingly.

Crganizational charts issved in Januvary 1, 1990 and updated during the audit indicated
that & minimum ef 4 fulletime dedicated QA positions are required for the Qutlit{,
Assurance Department. This was also stated by the QA Manager. However, at the time of
the gudit, only one full-time dedicated QA individual was in place.

7 Recommended Action(s):

Identify the remedial actien(s) to be taken to correct the deficienzies noted in Block €.
Investigate the program process, activities or documentatien to determine the extent and depth
of similar deficient conditions cf the CAR, (Cen’t)

8 Initiator Date: | ® Severity Level. 13 Approved By; Date:
Mario R. Diaz 2/25/91 10 28 30
o) : /7 O0A 3-1/-9¢

15 Verification of Corrective Action:

16 Corrective Action Completed and Accepted: 17 Closure Approved By:

QAR Date OQA

ENCLOSURE 2




OFFICE OF CIVILIAN canno, NE-91-028

A 9
RADIOACTIVE WASTE MANAGEMENT | OME 2
U.S. DEPARTMENT OF ENERGY -

WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

7 Recormended Action(s) {centinued)

Idenzify these deficiencies and provide the measures required to correct them. Identify the
cause of the condition and the planned correstive action to prevent recurrence,
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158 18 A RED GTAMP

RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY or

OFFICE OF CIVILIAN

WASHINGTON, D.C.

14CAR NO.: YH:-91-026
DATE 03/0°/91

sHEET 1 oF 2

msm.: 1.2"-3

CORRECTIVE ACTION REQUEST

1 Cortoling Document
QF 2

2 Related Report No.
AUDIT NI, 91-02

3 Responsible Organization

REEZs, Logissiz Suppor: Dept.

4 Discussed Witn

$. Strau®, J. Rarker

10 Response Due
30 Says After lssue

11 Responsibiiity for Corrective Action
R. F. Pritchett

12 Stop Work Ordet  Yor N

N3

§ Requrement:

CP 2.4, Rev. 1, Pars. 7.1 states, “Records ef Personnel Qualifications, Indoctrination
Training, and Proficiency Evalustions stall be retained a3 lifetime QA Records and shall be
ra:ntained and processed in acsordance with QP 17.0.°

QP 17.3, Rev. 4, Paras. 5.4 and 3.4.5 state, "Each organization generating records is
cesponsible for the contrel, authentizstion and distributisn of its own records, including
transzitting the original, or best available copy to the LRI for processing.®

€ Adverse Condition:

Peccrds of Personnel Qualification Evaluaticns, Indoctrination, Training, and Froficiency

Evaluations have not been transmitted to the LRC for processing.

7 Recommanded Action(s):

Tdentify the remedial action(s) to be taken to correct the deficiencies noted in Block €.
Investigate the program process, activities or documentation to determine the extent and depth

of sizilar deficient conditions on the CAR,

Identify these deficiencies and provide the

€ Initiator

Date:

M, R. Dis , 02/26/91

9 Seventy Level-
10 28 30

13 Appro

OQA

y: Date:

1288/

18 Verification of Corrective Action:

16 Corrective Action Completed and Accepted:

QAR

OQA

17 Closure Approved By:
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RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

CARNO TH-81-02¢

OFFICE OF CIVILIAN ol YO

SHEET 2 of 2

WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST

(continuation sheet)

7 Ressrovended Acticn ey (2ntinued)
feasares regiired To o2sroest then.

sdentsfy the cause of the ganditasn ang she

peianned sarrestive A2%10N 26 Frevent recurgense.
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3 19 A RED 8TAMP
- ™-91-027
OFFICE OF CIVILIAN Ty T
RADIOACTIVE WASTE MANAGEMENT HEET 1 oF 2
U.S. DEPARTMENT OF ENERGY oA
WASHINGTON, D.C. wesNo 1293
CORRECTIVE ACTION REQUEST
' Controting Document 2 Related Report No.
264200118 JAFP AUDIS KRS, 31-02
3 Responsibie Orgarszaton 4 Drscussed With
REE2:. Logustical Suppoes Dept. S. Seraud, C. Batker
2 Resporse Due 11 Responsibilty for Correctve Action 12 Stop Work Orcer Yor N
3 tays After lssue RF. Privchett No

¢ Requirerment;

SAZP, Rev. 0, Para. 8.1.6.2, states, “Records of indoctrination whizh include the objective and
cantent of cthe sndaztresnation, date or dates of indoctrination, and other applizable infcrmation.®

SAPF, Rev. B, Paca. §5.1.3, states in part. “Prior to assigning peesannel to ﬁcrfom astavities
sffes%ing quality. they shall Be indectranated as te the purpose, scope, method of
irplemenzaticn, and applicatility cf the fallowing documents:

& RAPRPS

o lisplementing Procedures and Work Instrustions (applicadle to the individual’s
responsibilities)

¢ fegulations

¢ fraject level documents

€ Adverse Condtion.

Documented evidence of indoctzinaticn for some personnel whe had performed quality affecting
ac2tvitaes does not exist. In gome other 2ases, the indoctrinaticn Ras been pecformed afoer
che i1ndavaduals Bave Deen assigned te pecform those activities.

? Recommended Achon(s):

$dentify the remedial scticn(s) to be taken to correct the deficiencies moted in Block €,
Irvessigate the program process, sctivities or documentaticn to determine the extent and depth
of similar deficient conditicns ea the CAR. Identify these deficiencies and provide the

§ Irudator Date: 9 Seventy Level. 13 App) 8y: Date:
M. . dis 02/26/%1 10 260 300
. /
13 Verdicadon of Corrective Action: "
18 Corrective Acton Completed and Accepted: 17 Closure Approved By:
QAR Date OQA




RADIOACTIVE WASTE MANAGEMENT | o4&
U.S. DEPARTMENT OF ENERGY

CARNO.: YH-51-027

OFFICE OF CIVILIAN 03/07/91

SHEET: _2 oF 2

WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST

(continuation sheet)

7 Recommended Aztioni(s) (continued)
measures required to correct them,

Identify the cause of the cendition and the

planned corrective action to prevent rscurrence.
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THIS I8 A RED STAMP

~ OFFICE OF CIVILIAN Ty
RADIOACTIVE WASTE MANAGEMENT | .. 1 o >
U.S. DEPARTMENT OF ENERGY ‘ oA
WASHINGTON, D.C. wesNe 1:2.9.3
CORRECTIVE ACTION REQUEST
t Controlling Document 2 Reiated Report No.
Qualisy Procedure 9.1 AUDIT NG, 91-02
3 Responsible Organization 4 Discussed With
FEEZo QSO S. Archuiets, J. Consldson
10 Response Due 11 Responsibility tor Corrective Action 12 Stop Work Ordet Yor N
20 Days Rfter Issue R. F. Pritchett No

$ Requitement:

QP-3.1, Rev. 3, "¥Welding Procedure Qualification,” Para. 6.2.) states, “"when required by the
appiicable code, arrange for nondestructive testing of the sample weid, (i.e., ultrasonic,
radiographic, e2c.) and sttach & copy of the nondestructive evaluation report to the original
PQR for retention.”

6 Adverse Condition:

Centrary to the above requirement, NDE reports were not asttached to the PQRs for those weld
procedure qualifications for which NDE was performed.

7 Recommended Action(s):
Identify the remedial action(s) to be taken to correct the deficiencies noted in Block 6.
Investigate the program process, sctivities or documentstion to determine the extent and depth
of similar deficient conditions en the CAR, 1Identify these deficiencies and provide the

9 Severity Levsel- 13 Appro y: Date:

10 2@ 30
, 0QA 232489,

16 Corrective Action Completed and Accepted: 17 Closure Approved By:

OQA

QAR Date




RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

<9102
OFFICE OF CIVILIAN CARNO. Jp-31:-028

SHEET .2 oF 2

pare LYol

WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST

(continuation sheet)

T Recormended Aszion{s) (continued)
measures regiired to correct them.

Identify the cause of the condition and the

Flanned corrective action te prevent regurgencs.
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I8 ARED STAMP
. ™M-51-029
OFFICE OF CIVILIAN T
RADIOACTIVE WASTE MANAGEMENT | - = = -7
U.S. DEPARTMENT OF ENERGY oA
WASHINGTON, D.C. was No- 2.9
CORRECTIVE ACTION REQUEST
1 Controlling Document 2 Related Report No.
SAPF $68-DOC-115 AUDI? ND. 9102
3 Responsible Orgamizaton 4 Discussed Writh
REECo QSD S. Archuletz, J. Donaldson
10 Responss Due 11 Responsibility for Corrective Action 12 Stop Work Order  Yor N
30 Days After lasue R. F. Pritchest Ke

$ Requirement:
Foality Assurance Frogram Plan (QAPP), Revision €, Section V, Para. 1.0 states in part,
Documents shall include or reference appropriate quantitasive or qualitative acceptance
criteria for determining that prescribed activities have been satisfactorily accomplished.”

€ Adverse Conditon:

Typically the KNWSI Volumes I through III reference that the governing codes (i.= , ASME, ANWS,
ANSI,...) be utilized and consulted for further information and applicable ~zateriz. The
deficiency that exisss is that no code of record has been estadlished within the procedures %o

desigrate which year or addenda is applicabdle,

7 Recommended Action(s):

Identify the remedial acticn(s) te be taken to correct the deficiencies noted in Bleck €.
Investigate the program process, activities or documentation to determine the extent and depth

of similar deficient conditions on the CAR, 1Identify these deficiencies and previde the

8 Initiat : ] 9 Severity Leve! - 13 Appro y: Date:
51 110 2@ 90
0QA w239/
15 Vefitication ¢f Corfective Action: T
16 Corrective Action Completed and Accepted. 17 Closure Approved By:
QAR Date OQA




o

OFFICE OF CIVILIAN CAnNO SToirs:
RADIOACTIVE WASTE MANAGEMENT '

CAR NO ™-91-029

2 2
U.S. DEPARTMENT OF ENERGY SHEET oF

WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
{continuation sheet)

T Recormended Actisn(s) (continued)

measuzes required to correct them. Identify the cause cf the conditicn and the
planned corrective action to prevent resurrence.




gmamAL

OFFICE OF CIVILIAN AN At
RADIOACTIVE WASTE MANAGEMENT | O =
U.S. DEPARTMENT OF ENERGY ' oA
WASHINGTON, D.C. WESNo. 1.2.9.3
CORRECTIVE ACTION REQUEST
1 Controting Document 2 Related Report No.
Arezican Sociezy of Mechanical Engineers, Sec. IX AUDIT K2, 91-02
3 Responsible Orgamizabon 4 Discussed With
BEECO QSO S. Archuleta, J. Donaldson
10 Response Due 11 Responsibility for Cortectve Action 12 Stop Work Orger  Yor N
20 Days Afzar Issue R. F. Pritchett Ne

5 Requirement:

Procedure NWF, Revision 0 "NY¥WSI Seanderd Welder, Welding tatoe, Brazer and Brating Operater,
Certifaication Specificazion,™ Para., 2.2 references that “ANSI/AIME, Section IX [American Sociexy
¢! Machanical Engineers), “"Welding and lra:ing Qualifications.” be utilized for welder
certification. ASME Section IX, Part QW, "Nelding,® patniraph ?H-!ZZ. “Renewal of
Qualification,”™ states, “The performance qualifications of a walder or welding operator shall be
affected under the following conditions: (a) when he has not welded with & process during &
riod of ) months or more, his qualifications or that process shall te exgxred; except when he

s welding with another process, the period may be extended to € months; (b} when he has not
velded with any process dcring a period of 3 months, all his qualifications shall be expired
including any which may extend beyond J months by viztue of {a) adove;...*

& Adverss Condition:

Contrary to the sbove, welder with stamp No. 2-001 had his qualificazions renewed for weld

progedures N-1112, N-1117G, and N-3514, without the performance of any welding process for a
pericd greater then 3 months.

7 Recornmendced Action(s):

Identify the remedial action{s) to be taken to correct the deficiencies noted in Block €.
Investigate the program precess, activities or documentation te determine the extent and depth
of similar deﬁc:;nt conditions on the CAR. 1Identify these deficiencies and provide the

———

8 Inibe

ate: | 9 Seventy Levet. 13 Approved Dats:

f26i | 10 2@ a0
{ O0A N-Y/58 74

15 Yeritication of Corrective Action:

16 Corractive Action Completed and Accepted: 17 Closure Approved By:

QAR Date OQA
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RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

OFFICE OF CIVILIAN
SHEET: .2 oF 2

CARNO YM-81-03¢
pATE: 03/07/91

WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST

(continuation sheet)

7 Reconmended Actioni{s) (continued)
measures zequired to correct them,

Idensify the cause of the condizicn and the

planned corresctive astion to prevent recurreace,




)

o

1_Rl"ll(il' INAL

(8 A RED 8TAMP

 OFFICE OF CIVILIAN ekt moon

RADIOACTIVE WASTE MANAGEMENT | % = 5 —
U.S. DEPARTMENT OF ENERGY

WASHINGTON, D.C.

oF 2

WBS No 1:2:9.3

CORRECTIVE ACTION REQUEST

1 Controling Document 2 Related Report No.
QF 5.1, and CF 8.3 AUDIT RZ. 3i-02
3 Responsibie Orgamzaton 4 Discussed With
ol R. Llykens and §. Archulea
10 Response Due 11 Responsibilty for Correctve Action 12 Stop Work Order  Yor N
30 Cays Rfzer Issue R. F. Pritchett No

5 Requirement:

? .1, Rev. 2, Para. 6.1.3.3 and JP 8.3, Rev. 1, Para. €.3.4 state, "The organization .
eveloping the procedures shall assure that the procedure being developed does not conflict with
existing procedures and, if so, that such conflicts are resolved.”

QP 5.1, Rev, 2, Paza. €.3.2.4 states, "Procedures shill be reviewed for possible revisicns at
least annually as a rminimum.®

€ Acdverse Condition:
No objeczive evidence of compliance with the zbove referenced requirements was available.

7 Recommended Action(s):

ldentify the remedial acticn(s) to be taken to correct the deficiencies noted in Block 6.
Investigate the program preocess, activities or documentation to determine the extent and depth
of similar deficient conditiecns on the CAR, Identify these deficiencies and pr.vide the

8 Initator Date: | 9 Severity Level - 13 Apprg, y: Date:
A L. Lopores 02/26/91 10 2@ 30
Y/t 0QA 389/
15 Varification of Corrective Action: y
16 Corrective Action Completed and Accepted: 17 Closure Approved By:
QAR Date OQA




v ?

RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

OFFICE OF CIVILIAN
SHEET: .2 OF .2

CARNO : TM-91-011
DATE: 03/07:9:

WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST

(continuation sheet)

7 Recommended Acsisn{s) (continued)
measures required to correst them.

Identify the cause of the condition and the

planred correciive action to prevent recurrence,




RIGINAL

THIS I3 ARED BTAMP

OFFICE OF CIVILIAN MeaRno St

OaTC
RADIOACTIVE WASTE MANAGEMENT | &% =———

U.S. DEPARTMENT OF ENERGY oA
WASHINGTON, D.C. WBSNo 4 2.3
CORRECTIVE ACTION REQUEST
1 Controting Document 2 Relatea Report No
BEES: JAPF, 3685220118 AT NT 3el2
2 Responsidle Orgaruzaton 4 Discussea With
RETI: N M. Fox, O. Mackbert
10 Response Due 11 Responsitikty tor Correctve Agtion 12 Stop Wormm Orger YO N
3% Says Rfzer lssue R. T. Peitchect LE)

§ Requwement; .

SAPY, Rev, 8, Sezt. 18, Pars. 1.1.1 staces in pags, ® RIED)> shall condust internal audsats
t3overing theiz entire CAPR, cn an annual basis) erd exterral idacess sutcontrastor) audats of
s2zivities under its direst contzel.®

€ Adverse Cendition:
s, Only & of their 11 scheduled sudits were performad by RZECe in 1990.

2. The QA lepartment and Criteria 26 and 18 were not scheduled for an audi® 1n 1930 and are nee
scheduled for an audit on the 1391 Revisicn 0 Aulit Schedule.

7 Recommended Action(s):

Identify the remedial acticnis) to bDe taken to correct the deficiencies ncted in Block §.
Investigate the program process, activities or dacumentation to deterdine tRe extent and depth
ef sinilar deficient cenditions on the CAR. Ideatify these deficiencies and provide the

8 Initater Date: | © SeventyLevel. $3 Ap y: Date:
7, ¥. %3l 02/27/%1 0 268 30
‘{E}, i’ oQA N N/ETA

15 Verfication of Correctve Action:

1€ Corrective Action Completed and Accepted: 17 Closure Approved By:

QAR . Date OQA




RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

CARNO.: 1-91-032

OFFICE OF CIVILIAN N 1T

SMEET: .2 OF 2

WASHINGTON, B.C.

CORRECTIVE ACTION REQUEST

(continuation sheet)

7 Rezormended Astionis) (sontinued)
measures required to correst them,

Identify the sause of the condition and the

sianned sorrective astisn to prevent recurrence,




ORIGINAL

THIS I3 A RED STAMP
: . YH-51-033
OFFICE OF CIVILIAN el —
RADIOACTIVE WASTE MANAGEMENT | 0 & -7 —
U.S. DEPARTMENT OF ENERGY ' oA
WASHINGTON, D.C. WBS No.: 1:2.8.3
CORRECTIVE ACTION REQUEST
1 Controfing Document 2 Related Report No.
CP=12.9, Rev. € and MQA~IF=35+5.0, Rev. 0 AUTIT NI, §1-02
3 Responsible Organzation 4 Discussed With
REECe QSO S. Archulets, E. Kress
10 Response Due 11 Responaibility for Corrective Action 12 Stop Work Order Yor N
20 Days Afier Issue R. F, Pritchett Ko

5 Requirement:

1. QualitI Procedure 12.0., Rev. €, Para. 6.2.2 states, “Frior to installing METE inzc service,
1t shall be entered into a tracking system log which shall contain &s a minimum: ites, S/N,
model number, user &ssigned nuxber, data calibrated, date calibration day, date put into
service, date removed from service, date used and where used.”

2. MOAIP+QS-5.0, Rev. 0, Para. 1,3 states in part, "All support provided to the NP shall be
governed by internal mplementini Procedures,” 1In addition, Parsgraph 2.1 states in part,
*This procedure shall apply to all implementing instructions, procedures and
drawings developed for use in the VM support.®

& Adverse Condition:
Contrary to the above reguirements, the following discrepancies were found:

1. 7Zzacking system utilized by the Physical Standards and Calidration Led (PSCL) does not
contain the following prerequisites: serial number, user assigned nusber, date calibrated,
date put into service, date removed from service, dates utilized or location of utilizatien,

2. As stated within MQA-2P-0S-5.0, Rev, 0, the precedures developed for utilization by the
Quality Systezs Division are for intermal use only. Eowever, MOA-IP-CF-GEN-1, Rev. J,
contzins requirements for the usez organizatiens (i.e., USGS, SAIC, LANL, e2....) in the
following pazagraphs 6.3, 6.3.1, €.3.2, €.3.3, 6.4.1, €.12, and 6.12.1.

7 Recommended Action(s):

Identify the remedial action(s) te be taken to correct the deficiencies noted in Block 6.
Investiilte the progran process, activities or documentation to determine the extent and depth
of simi ﬂdeﬁez?t conditions on the CAR, Identify these deficiencies and provide the

ate: | ® Sevetity Level. 13 Approv : Dave:
oM (10 2@ 30 4

15/Vgriﬁcation ot Corrective Action:

18 Corrective Action Completed and Accepted: 17 Closure Approved By:

QAR Date OQA

. OQA 22




RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

OFFICE OF CIVILIAN
SHEET 2 ofF .2

CARNO . ™-91-023
DATE. 03707751

WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST

{continuation sheet)

7 Recermended Action(s) (continued)
measures required so correct them,

ldentify the cause of the condition and the

pianned corzectiive action to prevent recurcence.




1,‘QRIGINAL

ISARED STAMP
OFFICE OF CIVILIAN AN
RADIOACTIVE WASTE MANAGEMENT SHEET: L OF 2__
U.S. DEPARTMENT OF ENERGY ' aA
WASHINGTON, D.C. woS No - 1:2.9.3
CORRECTIVE ACTION REQUEST
1 Contolling Document 2 Related Report No.
A Rudit §1-02
3 Responsible Orgaruzation 4 Discussed With
REES: R. Pritchett
10 Response Due 1% Responsibility jor Corrective Action 12 Stop Work Order  Yor N
30 days after issue R.F. Pritchett L

£ Requrement:

CP 2.4, Revision 1, Paragraphs 6.€.1 and 6.6.3 state, “"The TFO shall periodic:11¥. annually as
a minimum, initiate an evaluaticn of the overall training program for the REECo Yucca Mountain
Broject Division."”

The IFO0 shall document the evaluation and include the following informatien:

Rames of evaluators

Dates of evaluation

Scope of evaluation

Methodology

Results

Recommendations for changes, (if any) (Con’t)

(-0 - .

é Adverse Condition:

Doameri\ted evidence of the overall training program evaluation for the years 1589 and 1990 does
nst exist,

7 Recommended Action(s):

tdentify the remedial actien(s) to be taken to correct the deficiencies noted in Block €.
Innstigue the program process, activities or documentatien to determine the extent and depth
of sinmilar deficient conditions on the CAR. (Con’t)

8 |nitiator Date: | ® Severity Level- 13 Approved By: Date:

M.oR. D 2/21/91 10 20 20
“ : k O0A 2313-3/

1§ Verification of Corrective Action:

16 Coxrective Action Complated and Accepted: 17 Closure Approved By:

QAR Date OQA




OFFICE OF CIVILIAN AR
RADIOACTIVE WASTE MANAGEMENT | VT8 20—
U.S. DEPARTMENT OF ENERGY '
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

$ Reguirements {esatinued)
¢ Signature cf PO
7 Reconmended Action{s) (continued)

Identify these deficiencies and frovide the peasures required to correct them. Identify the
.cause ¢f the condition and the planned corrective action to prevent recurrence.




L2 4

ORIGINAL

THIS I8 A RED STAMP
. M-81-035
OFFICE OF CIVILIAN A N e
RADIOACTIVE WASTE MANAGEMENT sns& 1 of 2
U.S. DEPARTMENT OF ENERGY ' QA
WASHINGTON, D.C. oS ha: 1:2.8.3
CORRECTIVE ACTION REQUEST
1 Controiing Document 2 Related Report No.
oF 18,0, Rev.? ATDIT K3, 9i-02
3 Responsible Organizaton 4 Discussed With
REECo QA H. Fex
10 Response Due 11 Responsibility for Correctve Action 12 Stop Work Orcder Y or N
20 Days After Issue R. F. Pritchett Yo

§ Requitement:

CP 18.0, Rev. 7, Fara. 6.3.2.1 states, "Qualification of audit personnel shall be in accordance
with QAPP 568-DOC-115, Appendix F, Paras, 1.2.1 and 1.2.)3.°

o Para. 1.2.1 states, "Ihe prospective lead Auditor shall bave the capacity to communicate
effectively bezh orally and in writing. Those skills shall be sttested to in writing by the
lead Auditor’s employer.”

o Para, 1.2.3 states, "The prospective lead Ruditer shall bave participeted in & zinims= of
five (5) QA audits within a time nct to exceed three (J) years pricr to the date of

qualificetion.”

6 Adverss Condition:
No cbjective evidence of cempliance with the adove referenced requirements was availebtle.

7 Recommended Action(s):

Identify the remedisl scticn(s) tc be taken to correct the deficiencies noted in Block €.
Invutigne the program process, activities or documentation to determine the extent and depth
of similaz deficient conditicns en the CAR, Identify these deficiencies and previde the

8 |nitiator Date: | 9 Severity Leve!l. 13 App y: Date:

A L. Locoros 02/728/91 10 26 30
%x—- /2 e/ 0Q = B9
15 Verification of Corrective Action: -

16 Corrective Action Completed and Accepted: 17 Closure Approved By:

QAR Date OQA




OFFICE OF CIVILIAN o
RADIOACTIVE WASTE MANAGEMENT | O ot —
U.S. DEPARTMENT OF ENERGY |
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

T Resommended Acticnis) (centinued)

geasures required to correct them. dentify the cause of the condition and the
slanned cerrective action to prevent recurrgence.




RIGINAL

OFFICE OF CIVILIAN AR
RADIOACTIVE WASTE MANAGEMENT | 2% = ——
U.S. DEPARTMENT OF ENERGY T o

WASHINGTON, D.C. Wes No. 1:2.9.3

CORRECTIVE ACTION REQUEST

1 Controling Document 2 Related Report No.
$60-D0OC-15% QAPR AUDIT NO. 9102

3 Responsible Organizaton 4 Discussed With
REECS R. Pritchett

10 Responses Due 11 Responsibility for Correctve Action 12 Stop Work Orcer Y or N
20 Days After lssue R. F. Pritchest No

$ Requirement:

QAPP-568-DOC-11S. Rev. §, Sect. XVI, Para. 1.2 states, "The POA organizaticn shall document
concurcence of the adequacy of proposed ccrrestive actions to assure that A requirements will
be satisfied. Follew-up action ghall be taken by the PQA crganization to verily proper
implementation of this corrective action and to close out the cerreztive action. The
organization respensitle for implementing the corrective sction shall assure that the corrective
action is corpleted in a tizely manner.”

In addizion, Sect., XVIII, Faras. 1.6 through 1.7 state, "Management of the audited organization
shall investigate adverse audit tindings; determine root cause; schedule corrective action,
including weasures to prevent recurrence; and, within thirsy calendar days of receipt of the
sudit repert, notify the sppropriste organizations in writing of action taken or planned. The
adequacy ¢f audit responses shall be evaluated by or for the auditing organization.”

6 Adverss Condiion:

Contracy to the above requiresents, AFR No. 3 of Audit Wo. 001-50 has had corrective action
acsepted and the subsequent closure of subject AFR witbout full corrective action being
implemented or a date for completion of the proposed corrective action being given,

7 Recommended Action(s):

Identify the remedial acticn(s) to be taken to correct the deficlencies noted in Block 6.
Investigate the progran process, activities or documentatiocn to determine the extent and depth
of similar deﬂcie:ar. cenditions on the CAR. ldentify these deficiencies and provide the

ate: | @ Severity Level. 13 Approv Dats:
/N 10 2@ 30
OQA S bk i/
15 Vefllication/of Corrective Action: T
16 Corrective Action Completed and Accepted: 17 Closure Apptoved By:

QAR Date OQA




OFFICE OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT | OME BEft—

CARNO: T-81-036
OATE: 03/07/51

U.S. DEPARTMENT OF ENERGY

WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

S Reguirements (continued)

"Follow-up acticn shall be taken to determine whether or not corrective action has been

sccomplished as scheduled and shall be verified by the suditing ccganization. An anelysis cf
audit results shall be performed by the PQA organization to identily quality trends. The
results of the analysis shall be reported to responsible management for review, gssessment, and

sppropriate astion.
7 Recommended Action(s) (centinued)

measures required to corzect them. Identify the cause of the condition and the plaaned
corrective action t¢ prevent recurrence. ‘
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THIS I3 A RED STAMP
NO - TH-91-037
OFFICE OF CIVILIAN R T
RADIOACTIVE WASTE MANAGEMENT | 2% =7 —
U.S. DEPARTMENT OF ENERGY ' oA
WASHINGTON, D.C. WES No.. 1:2.5.3
CORRECTIVE ACTION REQUEST
1 Controling Document 2 Related Repon No.
gF 17,0 AUDIT NJ. 91402
3 Responsible Organzation 4 Discusses With
P2Ll0 C. Thompson, R. Pritchett, M, Fox
10 Responss Due 11 Responsibility for Correctve Action 12 Stop Work Order  Yor N
30 Days After Issue P. F. Pritchert No

% Requirement:

QP 17.0, Rev. 4, Paras. 8.4 and 5.4.5 state, "Lach orqanization generating records is
responsible for the control, authentication and distribution of its own records, including
transmitting the original, or best available copy to the LRC for processing.”

Para. €.1.1 states in part, "As & minimum, QA recerds shall include documents which specify,
veri!I. or affect quality, {.e., results or reviews, audits monitoring of work performance and
closely related documents such 8s qualifications of personnel, procedures.®

IMLRC-IP-01, Rev. O, Para. €.1.4.2 states in part, "Each Record Package shall contain a Table
of Contents and be lis%ed on the Records Administrator Submittal Form. Upon completicn of
Submittal Form, the completed record package, aleng with the Submittal Form and the Table of
Contents, shall be transmitted to the LRC within 10 working days after the closeout of the

6 Adverse Condition;

Contrary to the above requirements, QA Record Packages for procedures and their revisions, plus
QA Record Packages described in REECo QA Implenentinzkrrocedurgs. cannot be found within the QA
necords‘s iten, or have not been transmitted to the LRC in a timely manner. Examples of this
are as follows:

1. No documented evidence was found that the QR, IP, QS, Calibration and Welding procedures
were received by the LRC as QA Record Packages.

NCTE: FRZECo Internal Audit No. RZECo-001-90, AYR-S, previocusly reported that the Physical
Standards Laboratory and Weld Ladoratory records bive not been transmitted to the
LRC. Reference Updated Responses to AFR-S, dated 02/20/91.

2. The Management Assesszent for 1990 and the Readiness Review for Midway Valley activities

7 Recommended Action(s):

Identify the remedial action(s) to be taken to correct the deficiencies noted in Block 6.
Investigate the g:cqzm process, activities or documentation to determine the extent and depth

of similar detficient conditiens on the CAR. 1ldentify these deficiencies and provide the

8 Irutator { Date: | ® Seventy Level. 13 Approved By: - Date:
’

®. R Diaz 02/28/91 10 28 30
oor A\ Rbeckod sty

o

15 Verification of Corrective Action:

16 Corrective Acton Completed and Accepted: 17 Closure Approved By:

QAR Date OQA




OFFICE OF CIVILIAN aalrvrore
RADIOACTIVE WASTE MANAGEMENT | OME Bt
U.S. DEPARTMENT OF ENERGY ' -
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

5 Requirements (continued)
record packagze.®
€ Adverse Condition (continued)
have not been transmitted as & QA record package.

(7]
.

Audit REEC>-004-90, report was ifssued en l'.a¥ 29, 1590 and the last finding was closed on
July 7, 1930. However, it was tzansaitted to the LRC cn November 7, 1930

4, Audit REEC0-005-50, report was issued on June €, 1930 and the last ﬁnding wis closed on
June 26, 1990. However, it was transmitted to the LRC on Wovember 7, 1590,

7 Recommended Action(s) (continued)

measures required to correct them. 1Identify the cause of the condition and the planned
corrective actien to prevent recurrence.




ORIGINAL

THIS I8 A RED STAMP  _/,,
OFFICE OF CIVILIAN oan o L0
RADIOACTIVE WASTE MANAGEMENT sHeET. 1 of 2
U.S. DEPARTMENT OF ENERGY ' oA
WASHINGTON, D.C. WBS No: 1:2.9.3
CORRECTIVE ACTION REQUEST
1 Controling Document 2 Related Report No.
¢r 7.0 Audit 91-02
3 Responsible Organizaton 4 Discussed With
FEEDD C. Thorpson/F. Prichett/M. Fox
10 Responss Dus 11 Responsibiity for Corrective Action 12S1op Work Order Yor N
30 days after issue R.F. Pritchest N

5 Requirement:

1Y
Q¢ 17.0, Revision 4, Paragraph €.1.3.1 states, "Documents designated &s records shall be
cozpleted and processed in accordance with this procedure and the REECO/MF approved Records
Management procedure.”

M-1RC-1P-01, Revision 0, Paragraph €.1.1.12 and €.1,1.12.1 state, "Pricr to transmittal to

the LRC, recerds shall be reviewed to ensure the record is cozplete and ¢ll of its attachments
or enclesures are included.”

¢APP, Revision 8, Section XVII, hngnph 1.1 states in part, "Quality Assurance Records
include (1) individual documents that have been executed, cozpleted, and approved and that
furnish evidence of the...activities affecting quality; (2) documents prepared and maintzined
to demonstrate implementaticn of quality assurance programs. A completed record is a (Con’t)

€ Adverse Condition:

Docurents maintained as records are incomplete and do not contain all of the records gencrated
by the implementaticn of the applicable procedures. Exaxples aze:

1, Managezent Rssesszent for year 1950: Completed checklists and Cozrective Action Requests
are missing (Reference (P 2.3, Revision 1, Paragraph 7.1)

2. Qp, 1P, QS, Calibration, and Welding procedures: Document Review Record, Document Review

Continuation Sheets, and Quality Procedure Change Notices are smissing (Reference QF 5.1,
Revizion 2, Paragraph 1.1)

7 Recommended Action(s):

Identify the remedial acticn(s) to be taken to correct the deficiencies noted in Block €.
Xnvestignte the program process, activities or documentation to determine the extent and depth
of similar deficient conditions of the CAR, (Con’'t)

¢ Initator Date: | © Severity Level. 13 Appro y: Date:

Magfo R. Diag 2/28/91 10 28 30
e ﬂm 0an Y4

15 Verification of Cerrective Action:

16 Corrective Action Compteted and Accepted: 17 Closure Approved By:

QAR Date OQA
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OFFICE OF CIVILIAN e e
RADIOACTIVE WASTE MANAGEMENT | 2V ==
U.S. DEPARTMENT OF ENERGY |
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

$ Requirexents (centinued)

documant that will either rezeive no more entries or whose revision would normelly consist of

the reissue of 2he document; and is signed and dated by the originator and, as applicable, by
personnel autherized te approve the document.®

SP 2.3i Revisicn 1, paragzeph 7.1 states, "The completed Management Assessment Report

hecklist, Memcrandum, and Corrective Acticn Requests shall te considered QA Records, and shall
be gaintained ia accordence with QP 17.0.°

QP 5.1, Revision 2, paragraph 7.1 states, "Procedures and their revisions, Document Review
Record, Document Reviev Record Continuaticn Sheets, and the Quality Procedure Change Notices,
when applicable, generated by the implementstion of this procedure are QA Records and shall be
packaged together and processed in accordance with QF 17.0.

7 Recommended Actien{s) (centinued)

ldentify these deficiencies and provide the measures required to correct them. Identify the
cause of the cendition and the planned corrective action to prevent recurrence.




